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introduction: Left ventricular (LV) dyssynchrony is related to adverse outcome in systolic heart failure but its prognostic relevance in asymptomatic 
population is not known. Our objective was to assess the prognostic implication of LV dyssynchrony.
Methods: 1392 MESA participants (mean age 64.7 years, women 46 %) were followed for median duration of 8.3 years. HARP analysis was used 
to derive systolic circumferential strain. Greater standard deviation of time to peak systolic strain (SD-TPS) was interpreted as greater dyssynchrony. 
With SD-TPS as a continuous variable, Cox proportional hazard analysis was used to assess hazards ratio (HR) after adjusting for demographics, risk 
factors, and LV mass. Using 75th percentile of SD-TPS as a cut off, relative HR was estimated between two categorical groups for each gender. Log 
rank test was used to assess difference for Kaplan-Meier (KM) function.
results: Higher values of dyssynchrony in women predicted major adverse cardiovascular events defined as myocardial infarction, heart failure, 
stroke, and death(HR: 1.014, p = 0.012); relative HR in a group with higher SD-TPS was 2.19 (p=0.005). Dyssynchrony in men was not predictive of 
MACE (p =0.964) with no differences between two dyssynchrony groups (p=0.86). KM analysis (figure) revealed that women in higher dyssynchrony 
group had more event occurrence (p=0.003).
conclusion: In MESA cohort, a higher value of MRI marker of LV dyssynchrony predicts MACE in asymptomatic women. Such relationship was not 
seen in men.
 
